SUBMIT: COMPLETED APPLECATION, TAX
STATEMENT AND FEE TO:
Bayfield County
Planning and Zoning Depart.
PO Box 58
“Washburn, Wi 54891
{715} 373-6138

INSTRUCTIHING: No permits will be issued unti
Checks are made payzable to: Bayfield County Zoning Department.

DO NOT START CONSTRUCTION UNTH ALL PERMITS HAVE BEEN 1S5UED TG APPLICANT.

| fees are paid.

APPLICATION FOR PERMIT

mbﬁuwmwu hOc NTY, WISCONSIN

AUG 2 5 2mi6

Baylield Ca, Zoning Dept.

Permit #:

Date:

Amount Paid:

Refund:

Owner’s Name:

%ﬂ@s\w \%@.sﬁa? + b@ém?

Mailing Address:

&&_&%ﬁr

City/State/Zip:

Telephone:

&%@ o

Address of Froperty:

G

.9 M.QE\,\M %&

CityfState/Zip:

Cably, LWOZ

Celi Phone:

Contractor:

Contractor Phone:

Plumber:

Plumber Phane:

Authorized Agent: {Person Signing Application on behalf of Owner{s])

Agent Phone:

Agent Mailing Address {include City/State/Zip):

Written Authorization

Attached
O Yes [} No
PIN: {23 digits} Recorded Document: {i.e. Property Qwnership)
Lepal Description:  (Use Tax Statement) 04- i . -
CATION g w.ﬁv tOﬂriWV J QW, €ou o0 Volume Pagels)
ra . PR
: : Gov't Lot Lot{s) CSM Vol & Page Lot(s} No. Biock{s) No. | Subdivision:
A 1, Sid 1/4
.% m . W Town of: Lot Size Acpepge
Section , Township Ww w N, Range f W rab]
1 is Property/Land within 300 feet of River, Stream  finct. Intermittent) Distance Structure Is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodpiain? if yes—continue P feet | Fioodplain Zone? Present?
 1s Propertyfiand within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : |._ Yes H Yes
if yes—continue —% feet [ No [G No

il New Construction _J Seasonal i_ Municipal/City O City
T Addition/Alteration | [ 1-Story +Lloft | #T Year Round [ (New) Sanitary Specify Type: ZWell
¥ Conversion = 2-Story o N,\mm::mé {Exists}) Specify Type: 0

T Relocate (existing5ldg) | 2~ Basement O Privy (Pit) or Vaulted (min 200 gailon)

[C Run a Business on
Property

[ No Basement

LW\\‘

Mone

Portable (w/service contract}

[ Foundation

Compost Toilet

C

Mone

Height:
Height:

i ._u_.oﬁm.mm...& H_..w.w.m. fensions.
a Principal Structure (first structure on property} { X )
il Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft { X )
Mﬁmmmamxzm_ Use with a Porch { X )
with {2"%) Porch { X )
with a Deck { X )]
with {2™) Deck { % }
U] Commercial Use with Attached Garage { X )
0 | Bunkhouse w/ ([ sanitary, or [] sleeping quarters, or [] cooking & food prep facilities) | { X }
1 | Mobile Home {manufactured date) { X }
) O | Addition/Alteration [specify) { X }
-1 Municipal Use O | Accessory Building  (specify) { X }
[ | Accessory Building Addition/Alteration (specify) . { X )

Rec'd for lssuancg

11| Special Use: {explain) { X }
mmw @N Nm“m C Conditional Use: (explain) __ »v,\Tvﬂw\ \W.}\ @?@V £ TWQ X \w }
mqﬁmmwmmmm M«wmm & Other: (explain) .“\ A y { ﬁ%_ X Mm\, )

G m&
FAILURE TO OBTAIM A PERMIT gr STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESUL @mzbwjmm
1 {we) declare that this application {including ary accompanying information} has beén examined by me {us) and to the best of my [our] knowledge and belief it i5 true, correct and complete.

| fwe) acknowledge that | (we)

arn (are] responsible for the detaif and accuracy of ail infermation | {we) am {are) providing and that it will be relied upen by Bayfield County in determining whether to issue a permit. | (we} further accept iability which
may be a result of Bayfield County relying on this information | (we} am {are) providing in or with this application. [ {we) consent ta county officials charged with administering county ordinances to have access to the

above described pre Y ﬂmmm time for theYurpose of | 3@
owners o M2 e B-725-10
fthere are Multiple Oi_.m fist, o: the Dwmn All Owners must sign or letter{s} of authorization must accompany this application]
) Date

Authorized Agent:

Address to send permit

(If you are signing on behalf of the owner(s)

a letter of authorization must accompany this application)

Attach
Copy of Tax $tatement

If you recently purchased the property send vour Recorgded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of:
Show / Indicate:
Show Location of (*):
Show:
Show:
) " Show any (*):
“Show any {*):

v—oﬂomm;%smﬂ:nn_o:
North {N}.an Plot Plan

{*} Driveway and {*} Frontage Road (Name Frontage Road)
All Existing Structures on your Property

(*) Well {\W); (*) Septic Tank (ST); {(*) Drain Field {DF); (*) Holding Tank (HT) and/cr (*) Privy (P)
(*) Lake; {*) River; (*) Stream/Creek; or (*) Pond
(*) Wetlands; or (*) Slopes over 20%

Please complete {1} -

(8)

Sethacks: (measured to the closest point)

{7} above {prior to continuing}

Sethack from the Centerline of Platted Road Setback from the Lake (ordinary high-water mark} Feet

Setback from the Established Right-of-Way Feet Sethack from the River, Stream, Creek Feet
Sethack from the Bank or Bluff Feet

Setback from the North Lot Line e Fagt

Setback from the South Lot Line MWM Feet Setback from Wetland Feet

Setback from the West Lot Line 2 43 Feet 20% Slope Area on property []Yes OO No

Setback from the East Lot Line QM.W Mw Feet levation of Floodplain Feet

Setback to Septic Tank or Holding Tank Feet Setback ta Well Feet

Setback to Drain Field Feet

Setback to Privy {Portable, Composting) Feet

other praviously surveyed corner or marked by a fficenzed surveyor at the owner's expense.

Prior to the placement or canstruction of 2 structure more than ten {10) feet but less than thirty {30) feet fram the mimimum reguired setback, the boundary iine from which tha sethack must ba measurad must ba visibie from
one previously surveyed corner to the other previousty surveyed corner, ar verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the proposed site of the steucture, or must be

marked by & licensed surveyor at the swner's sxpense,

tor to the plecemeant or construction of a structurs within ten (10) feet of the minimum required setback, the boundary tine from which the setback must be measured must be vi

e from one previously surveyed cormer to the

()

Stake or Mark Proposed Location(s} of New Construction, Septic Tank (ST}, Drain field (DF}, Holding Tank (HT}, Privy {P), and Well (W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniferm Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

“ _mmnm:nm _:ﬁowamzo: Ano::E Use 0:.5

-Sanitary Number:

# of bedrooms: -

vm_ﬁ.__ﬂ _um:_mn_ Smwmu

Reason for Denial:

/%5

oI5 Parcel a m:w-mﬁm:ama Lat
+Is Parcelin Comriion Ownetship

OYes (ps

ma of Hetor v .

T Yes :ucmmn_\nc:.w_mcnzm _bzmz

\N__Zo
,ﬂNzc .

“Mitigation wmn%..&.....
: ?._Emmza_._ bﬁmnsma :

' Affidavit Required
| Affidavit Attached

Is mﬁdnﬁ:_.m 20: noioﬂ:w:m o Yes
mazﬁma _u< <mzmnnm E O.A) - §
NG : ~Case#h : ;
© Was Parcel legally Created #Yes 'O No
Emm Eo_uomma Buitding m;m _um__:mmnma #vés [No

Mzmnmﬂ_oa Recard: N\.\

S .No:_zm District

ﬁmxmm Qmwm:ﬂ_omums .A

Date of _:mumnmo:”

_ _J.mvmﬂmn mﬁ

Date of Re-Inspectiori:

ns Attachqd?

Yes 11 No -{if No they need to be attached.)

Condition{s):Town; Carmnmittee or momwmmojnz j &
v . o .m A
: o Wnians Il ot
m_mgmﬁcwm odﬂ_smumnoCQ Date of Approval: ﬁ.*\ \
(oL ittt 114/
Hold For Sanitary: [ n N IB& For TBA: L] Hold For Affidavit: Haold For Fees: [] O

v

& Ortober 2013




OR0122 4 308 38 303001 Gy

1224 308 3440400020000

© Copyright 2008 ESRL All rights reserved. Printed on Fri Sep 2 2016 09:33:05 AM.




. SUBMIT: COMPLETED APPLICATION, TAX
STATEMENT AND FEE ¥0:

Bayfield County
- planning and Zoning Depart.’

PO Box 58 )
Washburn, W 54801
(715) 373-6138

p (Received)

JUL 152018

M

Bayfield Co. Zoning Dept.

INSTRUCTIONS: No permits will be issued until afl fees are paid,
Checks are made payahle to: Bayfield County Zoning Department.
[E NOT START COMNSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

TYPE-OF PERMIT REQUESTED

Owner’s Ngme: Telephone:

S\ YT as

Address of Property CityfStatefZip: Celt Phone: Py
ns-s55-4 587
Contractor: Contractor Phone: Plumber: Plumber Phene:
Authorized Agent: {Person Signing Application on behaif of Owner(s)} _Agent Phone: Agent Mailing Address (include City/State/Zip}: Written Autharization
Attached
O Yes 1 No

PIN: {23 digits) ﬂuum -0y &gu Recorded Document: (i.e. Praperty Ownership)

Legal Description: {Use Tax Statement) 04- @ J \M,.E A‘N - P.m W;O M _ Wﬁéu W Volume Pagels)

% 5 Gov't Lot Lot(s} CSM vol & Page Lot(s} No. Block{s) Mo. | Subdivision:
1a, _ oW 1

Lot Size Acreage

S

- Tawn of:
Section Wm , Township N, Range % W Q?M&ﬂu

s Property/Land within 300 feet of River, Stream {incl. intermittent}

oim Shoreline :
eek or Landward side of Floodplain? if yes-—continue — e

feet Elood

Yes
Mo

s Property/Land within 1000 feet of Lake, Pond or Flowage
if yes—-continee P

Is Property in Are Wetlands
lain Zone? Present?

EMew Construction Ru-m.aé_ C Seasonal . Municipal/City

& (New! Sanitary Specify Type: __{ ] #well

. , [* addition/Alteration | T 1-Story + Loft &mmq Round
mﬂwmy@g ~I Conversion 7 2-Story a O Sanitary {Exists) Specify Type: il
O Relocate (existing bldg) Basement J C Privy (Pit} or .:Vaulted {min 200 gallon)
0 Run a Business on [J Mo Basement [0 None [ Portable (w/service contract)

Property T Foundation T Compost Toilet
7l ! - Neone

Existing Structirel i Length: Width: Haight:

isTelavantion)

tength: m Width: X2, Height: |4

| ‘Proposed Construction:

Dimensions

Principal Structure (first structure on property) X

7
| Residence {i.e. cabin, hunting shack, etc.)

Rec'd for Issupnee with Loft

3

§

34

b

I Reside ﬂm_&mm aha with a Porch
m mw 2 NZ with {2} Porch

&

with a Dack

I Commercial Use \/with Attached Garage

Bunkhouse w/ {[? sanitary, or [ sleeping quarters, or [ cooking & food prep facilities)

Mobile Home (manufactured date)

AdditionfAlteration (specify}

[} Municipal Use Accessory Buiiding  (specify)

\hj
P

w | ne| mel e | 2| x[ae| e 5|
L]

{
{
{
{
{
Socretarial Siaff with (2") Deck M
{
{
{
{
{
{

[ R R R

Accessory Building Addition/Alteration (specify}

=

Special Use: {explain) {

[l

>

Conditional Use: (explain) {

o

O | Other: {explain { X )

FANURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
1 {we| declare that this application (including any accompanying information) has heen examined by me (ug} and to the best of

abave described

t any reasonable time for the purpase of jgspection.

f my (our} knowledge and belief it is true, carrect and complete. | {we} acknowledge that | [we)
am {are) responsible for the detai! and accuracy of all information | {we] am {are) providing and that it will be refied upon by Bayfield Lounty in determining whether to issue a permit. | {we} further accept [iability which
may he a result of Bayfield, County relying an this infarmation | (we) am {are) providing in or with this application. 1 (we} consent to county oHficials charged with administering county ordinances to have access to the

.1 . .._,l....li S D [ oate Ql_nweﬂ:h

(it there are Multipte Owners listed on the Dol 127 w:. ..E letter(s} of autharization must accompany this 2pplication;)

..b..m.mzﬁbz,w - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE

Authorized Agent: S Date
. {if you gre mwwmiwoj behalf of the owner{s) a letter of authorization must accompany this epplication} o
R e Attach %
Address to send permit - S Copy of Tax Statement Wm
: ¥ you recently purchased the property sentd vour Recorded e ,w

T,




ox below: Draw o Sketeh

{1} Show Location of; Proposed Construction

(2} Show /[ Indicate: North (N) on Plat Plan )
(3) Show Location of (*): (*) Driveway and (*) Frontage Road {(Name Frontage Road)

(4) Show: All Existing Structures on your Property

(5} Show: (*) Well (W); {*) Septic Tank {ST); (*} Drain Field (DF); (*) Holding Tank (HT) and/ar {*) Privy (P)

{6) Show any (*): (*) Lake; {*) River; (*) Stream/Creek; or (*) Pond

{7} Show any (*): {*) Wetlands; or {*) Slopes over 20%

Please complete {1) ~ {7} above {prior to continuing) )
Changes in plans misst be approved
(8) Sethacks: (measured ic the closest point)

Setback from the Centerline of Platted Road LTS Feet Setback from the Lake {ordinary high-water mark) (<5
Satback from the Established Right-of-Way - Feet Setback from the River, Stream, Creek
Setback from the Bank or Bluff
Satback from the North Lat Line e Feet
Setback from the South Lot Line by Feet Setback from Wetland
Setback from the West Lot Line ek Feet 20% Slope Area on property [Yes
Setback from the East Lot Line £ 5o Feet evation of Floodplain
Setback to Septic Tank or Holding Tank Feet Setback to Well
Setback to Drain Field Feet
Setback to Privy [Portable, Composting) Feet

Prior to the placement or construction of a struc
other previously surveyed corner or marked by a

2 i ten (10) feat of the o suma required sethack, the baundary ine from which the sethack must be measured must be visible from one previously surveyed cornier {6 the
ensed surveyor at the owner's expense. e

#rom which the setback must be measured miust be iisit
500 feet of the praposed site of the structure, or st

tion of a structure more than ten {10) feet but less than thirty (30} feet from the minimum required setback, the boundary fi
ble by the Deperiment by use of 2 correcied compass from a2 known cornar w.

Prior to the placement or consti
cre previously surveyed corner to the other previously surveyetd corner, of ver
risrked by & licensed survevor at the awner’s expense.

{9} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (5T}, Drain field {DF}, Holding Tank (HT), Privy {P), and Well ”25..

MOTICE: All Land Use Permits Expire One {1} Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permits.

.| #of bedrooms:

TIssuance Information {County Use Only) Sanitary Number: . F \®w M ot mm:.._ﬁm.?ummm”.

”..vm_.s.__ﬁ Denijed Emﬂmu

R %%\\@

E : o s No - e - -
5 umm ﬁ.mqnm_ a Sub mwmqam& woﬁ .D Yes (Deed of Record) N« | Mitigation Required *| © Yes
“ls'Parcel in Common Cwhership | O Yes ?:%&no::mca:m Ex& ; FiNog | =
: . S Mitigation Attached |- Yes
_m mﬂ_.:nﬁc«m Non- no_.:ﬂo_.:__:m - .D <mm . L .E No ‘

Reason *.uﬂ cm:_md

masﬁmg 9_. <m_,_m:nm {B.0.A.} Previously m_,mimn_ 3_ Variance :w O.A. w

\22 . R “Case #: OYes MNo
B " Was Parcel Legally Created | [/Ves ‘U'Ne - T Were Property r“._mw..n%ﬂmmm..:ma w< Qwrnier :
.<<mm m_.cocwmn Building m_ﬂm Um__:mmﬁmn .ﬂ?mm 0 No i ... .Was Property Surveyed

ian xmnoa

NN msw a
Date of _ﬁmﬁmnﬂ_o:. l\_wn\ tﬂ

Condition(s}: Town, moSEn»mm ﬂmam

Muy pt w

_:mn

Hold For Taa: [ Hold For Affidavit: [

Hold For Sanitary:

® October 2013



LR
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